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- 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements

| omeNo 15450047

A For the 2011 calendar year, or tax year beginning

Open to Public
Inspection

B Check if applicable JC Name of organizaton — \Women Donors Network

, and endin
aﬁ D Employer identification number

I:] Address change Doing Business As

los-0542397

D Name change

D Initial return

D Terminated
D Amended return

Number and street (or P O box if mail 1s not delivered to street address) |Room/surte E Telephone number
1565 Commercial Street 300 1(415) 814-1333
City or town, state or country, and ZIP + 4
San Francisco CA 94111 G Gross receipts $ 1,490,097

D Application pending | F Name and address of principal officer

Donna Hall 565 Commercial Street, Suite 300, San Francisco, CA 94111

501(c)(3)|:] 501(c) (

I Tax-exempt status

) d(insertno) I:I4947(a)(1)or I—__1527

J Website: » www womendonors org

H(a) Is this a group return for affillates? D Yes No

H(b) Are

all affilates included?  N/A

D YesD No

If "No," attach a list (see instructions)

H{c) Group exemption number > N/A

K Form of organization Corporation |:| Trust E] Association D Other &

I L Year of formation 2002

| M State of legal domicile

CA
Summary
1 Bnefly describe the organization's mission or most significant activities ‘Women Donors Network seeks tobuldthe
progressive movement through the power of phifanthropy, women's leadership, and collective and individual action____________
3
‘é ......................................................................................................................
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part V1, line 1a) 3 18
% | 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 17
"_‘;: 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 11
< | 6 Total number of volunteers (estimate If necessary) 6 25
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, ine 1h) 2,949 426 1,273,466
g 9 Program service revenue (Part Vill, ine 2g) 206,926 202,903
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 9,440 4,503
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 36,000 9,225
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,201,792 1,490,097
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 374,150 114,496
14 Benefits paid to or for members (Part LX..cq A), ine 4) 0 0
o |16 Salaries, other compensation, employee bBenefits (ﬁglg_t‘{_)ﬁg;? ; Tfes53-10) 641,961 807,713
2 |16a Professional fundraising fees (Part IX§ colfimrr{A)=tne=lie)s_ . 34,243 0
g b Total fundraising expenses (Part IX, colgmn (D), line 25) & _____ 197,229 |
Y 117  Other expenses (Part IX, column (A), lige 1d, §1-2843 614,374 847,849
18 Total expenses Add lines 13—17 (must equal Part IX, column (A}, 25) 1,664,728 1,770,058
19 Revenue less expenses Subtract ing 18 fromAne, f& 7z == : 1,537,064 -279,961
5 § b VLN, O Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 3,246,212 2,973,283
%; 21 Total habilities (Part X, line 26) 72,039 79,071
23|22 Net assets or fund balances Subtract line 21 from line 20 3,174,173 2,894,212
Signature Block
udnar penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ar;ﬁ':?lzehef, it 1s true, correct, and complete, Declagatiog of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign v o 1] v
. Signature of offieer . Date
Hefe } Ponna P Hull Protdnt v (60
Leg Type or pnnt name and title
EQ.J Pnnt/Type preparer's name ireparer’s signature Date check D ) PTIN
Z‘%‘;arer Ghaffan Zaragoza LLP Muf e S 026 1-111 " '?)’ & settempioyed |P01228587
l;g/e Only Fim's name __ » Ghaffan Zaragoza LLP Firm's EIN » 57-1155648
= Firm's address ® 1330 Broadway, Suite 430, Oakland, CA 94612 Phone no (510) 834-6542

I,\,7l§y the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2011)
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Form 990 (2011) Page 2

E1adll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthis Partt it . . . . . . . . . . . . . d
1 Briefly describe the organization’s mission:

Women Donors Network seeks to build the progressive movement through the power of philanthropy, women'’s leadership, and coliective and

indidual action Women Donors Network 1s a community where progressive women mulliply their energy therr strategic savvy and ther

philanthropic dollars to build a just and tair world

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . oL . .. . .. (Yes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . - . . .. . . . . [OYes [No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

(Code. ) (Expenses $ 1,078,151 including grants of $ 0 ) (Revenue $ 202,903 )

to progressive women donors such as socially responsible investing, growing clean energy economies, domestic workers' Issues promotng
peace in the Middie East, bullding cross-alliance movements, advocating for the nights of imprisoned mothers, safe-guarding the nght to vote,
and state-led strategies on immigration reform Topics addressed through in-person seminars included "Cnitical Connections Developing a
Shared Framework for Race and Gender.” "Leading trom the Inside Out Strengthening our Capacity to be Better Advocates " "Passing on
Your Values Along with Your Wealth," and a two-day advocacy tramning on "Learning to be Effective Public Women," held in Washington, DC
Finally, the Organization held its Annual Conference for women donors The 2011 conference, which took place in Denver, CO, was
organized around the theme "Challenging Corporate Power & Forging a Progressive Agenda," and the 100 participants gathered to learn

to be more effective phitanthropists to build community, and to strategize for the tuture

(Code: ) (Expenses $ 224,462 including grants of $ 114,496 ) (Revenue $ 0)

with the Communications Consortium Media Center Grants were also provided to support environmental advocacy against the transport of
massive oll-industry equipment through several Western states, an initiattve to support women in Hait, and funding for an environmental
organization working with indigenous communities in Montana and elsewhere Addrtional funded projects inciuded completion of a case
study of the "Moving Forward" inttitative and a continuing fellowship to support research and writing on Native American activist Elouise
Cobeli and the federal lihgation she has led in support of indigenous communities’ land rights

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses » 1,302,613

Form 990 (2011)




Form 980 (2011)  Women Donors Network 05-0542397 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 [ X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Part Il 5 |N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, %?f’i
VII, VIII, IX, or X as applicable £ azrdl
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XllI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!, and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV 14b X
156 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes,"” complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | N/A

Form 990 (2011)



Form 990 (2011) Women Donors Network 05-0542397 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b | N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ | N/A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d | N/A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part| . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Iil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
: was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
M, 1v, and Vv, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within
‘ the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b| N/A
! 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part

Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . .. 38| X

Form 990 (2011)




Form 990 (2011) Women Donors Network 05-0542397 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV. . . . e .. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ]
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O . 3b |N/A

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securnties account, or other financial

account)? . 4a X
b If"Yes," enter the name of the foreign country » __ | NIA
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢ | N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b [ N/A
7 Organizations that may receive deductible contributions under section 170(c). ’ '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R __|
and services provided to the payor? 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d |N/A |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g |N/A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dunng the year? 8 |N/A
9 Sponsoring organizations maintaining donor advised funds. _J
a Did the organization make any taxable distributions under section 49667 9a [N/A
b Dd the organization make a distribution to a donor, donor advisor, or related person? 9b | N/A
10  Section 501(c)(7) organizations. Enter
a Inbation fees and capital contnbutions included on Part VIII, ine 12 10a |[N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b|N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a|N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b |N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a| N/A
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I12b |N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a| N/A
Note. See the instructions for addttional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b|N/A
¢ Enter the amount of reserves on hand 13c|N/A
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b |f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b| N/A

Form 990 (2011)




Form 990 (2011) Women Donors Network — _ 05-0542397 _ page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 18
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b| N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done 12¢| X
13 Dud the organization have a written whistleblower pollcy’7 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEQ, Executive Director, or top management official 15a| X
1 b Other officers or key employees of the organization . 15b| N/A
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b| N/A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed B A
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Angela Bottum (415) 814-1333

565 Commercial Street, Suite 300, San Francisco, CA 94111

Form 990 (2011)




Form 990 (2011) Women Donors Network 05-0542397 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII . . . - . . |___|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all of the organization's current key employees, if any See instructions for definition of "key employee "
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
¢ List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|___’ Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os|s|ol xle Z[ from from related other
(describe a gle|2 2 ‘3 a g the organizations compensation
hours for sgaelE|le)elodla organization (W-2/1099-MISC) from the
related 258 2 ?g a| | (a-2r1099-MISC) organization
organizations = 5 o Q2 g and related
n ch)edule o) g 2 '§ organizations
[ g %
a
). MaryMorns Wills_____________.__.._.....
Board Chair 10-12 X X 0 0 0
_{2)__HelenJ Gemmill___________. ...
Vice Charr 2-4 X X 0 0 0
_8)._NancyHarns Dalwin_______________________
Treasurer 24 X X 0 0 0
.{4)._Margery EngelLoeb _____________._______.
Secretary 24 X X 0 0 0
_{8)__Dorothy Abbott ________ ...
Member 24 X 0 0 0
_{6)._Nancy J Aronson__________________._......
Member 24 X 0 0 0]
_{7)__KathleenC Barry _________...............
Member 24 X 0 0 0
_{8)_ _SusanEstep ____________________________
Member 2-4 X 0 0 0
_{8)__AnneFredman ___________..............
Member 2-4 X 0 0 0
{10). _Margery Goldman________________________.
Member 2-4 X 0 0 0
11)_ _LauneGottheb __________________________.
Member 2-4 X 0 0 0
12) JoanHadden ________ ...
Member 2-4 X 0 0 0
{13) _LenoreHamsch __ ___ . . ... . _____.....
Member 2-4 X 0 0 0
{14) _ConmeHeller . ...
Member 2-4 X 0 0 0

Form 990 (2011)




Form 990 (2011) Women Donors Network 05-0542397 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%
Po(sn:on
(A) (B) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person is both an Reportable Reportable Esttmated
hours per officer and a director/trustee) compensation compensation amount of
week o5l slol xle x| from from related other
(descnbe a o 2 2 13 =2 § the organizations compensation
hours for § g| £ 1] g k) _{_,'.; ® organization (W-2/1099-MISC) from the
related ge| 8 5|8 g (W-2/1099-MISC) organization
orgamzatons | | £ L g and related
in Schedule 5. g 3 2 organizations
o | HE || g
2
{15)_ Cathy Raphael _____ ...
Member 2-4 X 0 0 0
(18) EnnRossitto_____________......._____.....
Member 2-4 X 0 0 0
{17)_ SaraSanderson . . ...
Member 2-4 X 0 0 0
{18) DonnaP Hall ...
President and CEO 40 00 X X 157,500 0 27,905
o
K
N T ——
$22) e
J N
e —
025)
1b Sub-total > 157,500 0 27,905
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1¢) > 157,500 0 27,905
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated 2
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors N/A
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (C)
Name and business address Descnption of services Compensation
None 0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2011)




Form 990 (2011) Women Donors Network 05-0542397 Page 9
Part VIII Statement of Revenue
(A) (=) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

£ 2| 1a Federated campaigns 1a 0
g 3| b Membership dues 1b 0
& E ¢ Fundraising events 1c 0
g &| d Related orgamzations 1d 0
g E e Government grants (contnibutions) 1e 0
2 @ f All other contributions, gifts, grants, and
a -_=°; similar amounts not included above 1f 1,273,466
£ Q| g Noncash contributions included in lines 1a-1f ~ § 72,841
S &l h Total. Add lines 1a—1f » 1,273,466
° Business Code
§ 2a Conference registrationfees ____________. 900099 78,750 78,750 0 0
« b Otherprogramfees __ _____ . _______. 900099 45635 45,635 0 0
8 ¢ Rembursedexpenses . 900099 78,518 78,518 0 0
S | ¢ SEMTRETRAEAREUSER ..
3 A 0 0 0 0
E L 0 0 0 0
2 f All other program service revenue 0 0 0 0
a g Total. Add lines 2a—2f » 202,903 |
3 Investment income (including dividends, interest, and
other similar amounts) » 4,503 0 0 4,503
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties | 4 0 0 0 0
(1) Real (n) Personal
6a Gross rents 0 0
b Less rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) » 0 0 0 0]
7a Gross amount from sales of (1) Securities (w) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 o
d Net gain or (loss) » 0 0 0 0
g 8a Gross income from fundraising
4 events (notincluding$ ______________ | 0
&’ of contributions reported on line 1c)
E See Part IV, Iine 18 a 0
o b Less direct expenses b 0
¢ Netincome or (loss) from fundraising events » 0 0 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory > 0 0 0 0
Miscellaneous Revenue Business Code ]
11a Rental income from sublease | .. ____. 900099 9,225 0 0 9,225
[ I 0 0 0 0
C 0 0 0 0
d All other revenue 0 0 0 0
e Total. Add lines 11a-11d > 9,225 |
12 Total revenue. See instructions > 1,490,097 202,903 0 13,728

Form 990 (2011)




Form 990 (2011)

Women Donors Network

05-0542397

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Ll

Do not include amounts rep orted on lines 6b, Total g(\genses Progra(:)s.ervnce Managt(:ril)ent and Fung?a)lsmg
7b' 8b’ gbl and 10b Of Pan VI”' expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 114,496 114,496
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees 185,406 120,514 27,811 37,081
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages 471,376 300,106 101,521 69,749
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,848 19,742 6,139 4,967
9 Other employee benefits 72,127 45 883 15,720 10,524
10 Payroll taxes 47,956 30,692 9,543 7,721
11  Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 15,181 0 15,181 0
d Lobbying . 0 0 0 0
e Professional fundraising services See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other . 219,890 197,425 17,965 4,500
12  Advertising and promotion 0 0 0 0
13 Office expenses 53,711 36,447 6,868 10,396
14 Information technology 103,810 67,788 20,243 15,779
15 Royalties 0 0 0 0
16  Occupancy 125,354 81,856 24 444 19,054
17  Travel 40,241 30,490 6,853 2,898
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 206,639 195,426 9,326 1,887
20 Interest 0 0 0 0
21 Payments to affiiates . 0 0 0 0
22 Depreciation, depletion, and amortization 15,927 10,400 3,106 2,421
23 Insurance . . 6,115 3,191 2,181 743
24 Other expenses Itemize expenses not covered |
above (List miscellaneous expenses In line 24¢e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O )
a Honorana and speakerfees __________ ... _. 37,000 37,000 0 0
b Licensesandfees ... 12,203 3,279 279 8,645
¢ Traming and Educaton ____________ ... 9,123 6,900 1,359 864
d Duesand Subscriptions ________________ ... 1,253 613 640 0
e Allotherexpenses Miscellaneous 1,402 365 1,037 0
25 Total functional expenses. Add lines 1 through 24e 1,770,058 1,302,613 270,216 197,229
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >[:| if
following SOP 98-2 (ASC 958-720) 0 0 0 0

Form 990 (2011)




Form 990 (2011) Women Donors Network

05-0542397 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 0 1 0
2 Savings and temporary cash investments 1,249,394] 2 1,500,852
3 Pledges and grants receivable, net . 1,944.640] 3 1,373,185
4 Accounts receivable, net 0 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 0l 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary . ]
% employees' beneficiary organizations (see instructions) O]l 6 0]
# 1 7 Notes and loans receivable, net ol 7 0
< | 8 Inventores for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 227021 9 62,721
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 64,911 ]
b Less accumulated depreciation 10b 36,921 16,732{ 10¢c 27,990
11 Investments—publicly traded securities 0] 11 0
12 Investments—other secunties See Part IV, line 11 . 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 12,744] 15 8,535
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,246,212| 16 2,973,283
17  Accounts payable and accrued expenses 19,714] 17 48,646
18 Grants payable 36,075| 18 13,825
19 Deferred revenue . 10,250[ 19 16,600
20 Tax-exempt bond liabilities 0] 20 0
21  Escrow or custodial account ability Complete Part IV of Schedule D o] 21 0
© 122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
"5, persons Complete Part Il of Schedule L o] 22 0
3 (23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D 6,000| 25 0
26 Total liabilities. Add lines 17 through 25 72,039| 26 79,071
" Organizations that follow SFAS 117, check here » and
b complete lines 27 through 29, and lines 33 and 34.
._% 27 Unrestricted net assets 530,831] 27 649,276
@ |28  Temporarily restricted net assets 2,643,342| 28 2,244 936
2|29 Permanently restricted net assets 0] 29 0
s Organizations that do not follow SFAS 117, check here DI:I
] and complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
&n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,174,173} 33 2,894,212
34 Total habilities and net assets/fund balances 3,246,212| 34 2,973,283

Form 990 (2011)




Form 990 (2011)  Women Donors Network

05-0542397 Ppage 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

[

1  Total revenue (must equal Part VIII, column (A), line 12) 1 1,490,097
2  Total expenses (must equal Part IX, column (A), ine 25) . 2 1,770,058
3  Revenue less expenses Subtract ine 2 from line 1. 3 -279,961
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 3,174,173
5  Other changes In net assets or fund balances (explain in Schedule O) 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . 6 2,894 212
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil
Yes | No
1  Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | N/A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both N/A
El Separate basis l:l Consolidated basis ‘:I Both consolidated and separate basis -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337? 3a |N/A
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | N/A

Form 990 (2011)




SCHEDULE A | omeNo 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support —

Complete if the organization is a section 501(c)(3) organization or a section 2_@1 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Women Donors Network 05-0542397

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:l A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4

[:I A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Ii )

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 |:| A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

9 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 |_:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a D Type | b E] Type |l c |:] Type lll-Functionally integrated d E] Type IlI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify {vi}Is the (vi1) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your the organization In organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2011 Women Donors Network 05-0542397 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |l If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 2,090,449 1,178,817 1,288,805 2,949,426 1,273,466 8,780,963
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4  Total. Add lines 1 through 3 2,090,449 1,178,817 1,288,805 2,949 426 1,273,466 8,780,963
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organtzation)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) 1,430,090
6 Public support. Subtract iine 5 from line 4 7,350,873
Section B. Total Support
Calendar year (or fiscal year beginning in}) p»| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 2,090,449 1,178,817 1,288,805 2,949,426 1,273,466 8,780,963
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 63,646 38,587 14,688 9,440 4,503 130,864
Net income from unrelated business
activities, whether or not the business Is
regularly carned on 0 0 0 0 0 0
Other iIncome Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part IV ) 0 0 36,000 36,000 9,225 81,225
Total support. Add lines 7 through 10 8,993,052
Gross recelipts from related activities, etc (see instructions) 12 [ 409,829
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 4
Section C. Computation of Public Support Percentage
Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 8174%
Public support percentage from 2010 Schedule A, Part ll, ine 14 15 83 03%
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »

17a

18

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization » D
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . » [:]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . | I:l

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Women Donors Network 05-0542397 page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il N/A
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants “) 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facihities furnished
in any activity that is related to the

organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0

5  The value of services or facilittes
furnished by a governmental unit to the

organization without charge . 0
6 Total. Add lines 1 through 5 .. 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 0 0 0 0 0 0

10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activites not included in ine 10b, whether
or not the business is regularly carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV ) . 0
13  Total support. (Add lines 9, 10¢, 11,

and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2010 Schedule A, Part ], line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18  Investment income percentage from 2010 Schedule A, Part Il ine 17 18 0 00%
19a 33 1/3% support tests—2011. if the organization did not check the box on line 14, and Ilne 151s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | I:I

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I:l

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
WSupplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part Il Section B Line 10 - Rental Income from Sublease and Reimbursed Event Expenses

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | o o 15450047

(Form 990 or 990-E2) qum
For Organizations Exempt From Income Tax Under section 5§01(c) and section 527

Department of the Treasury » Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. [EEeIT-1 R e} 2d¥]+] [T
Internal Revenue Service > See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part i-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

* Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part il-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part Iil

Name of organization Employer identification number
Women Donors Network 05-0542397
Complete if the organization is exempt under section 501(c) or is a section 527 organization. N/A
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . » s _
3 Volunteerhours
Complete if the organization is exempt under section 501(c)(3). N/A
1 Enter the amount of any excise tax incurred by the organization under section 4855 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? r__l Yes D No
4a Was a correction made? ) . NA - [ ]Yes [_]No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3). N/A
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activites . » S
2 Enter the amount of the filing organization's funds contributed to other organizations
for section 527 exempt function activities . »s_____
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b . » 5 0
4 Dd the filing organization file Form 1120-POL for this year? . |:| Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 .................................
t 0 0
2 .................................
@ 0 0
3 .................................
@ 0 0
4 ---------------------------------
4 0 0
5 .................................
(5) 0 0
6 .................................
{6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)
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Schedule C (Form 990 or 990-E2) 2011 Page 2
GELYIDY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check »D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 23,146 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 23,146 0
d Other exempt purpose expenditures 1,746,912 0
e Total exempt purpose expenditures (add hines 1¢ and 1d) 1,770,058 0
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both
columns 238,503 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) 59,626 0
h Subtract line 1g from line 1a If zero or less, enter -0- .o 0 0
i Subtract ine 1f from hne 1c If zero or less, enter -0- 0 0
j Ifthere s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting
section 4911 tax for this year? N/A D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 233,236 238,503 471,739
b Lobbying celling amount
(150% of hine 2a, column(e)) 707,609
¢ Total lobbying expenditures 0 0 23,146 23.146
d Grassroots nontaxable amount 0 58,309 59,626 117.935
e Grassroots celling amount
(150% of hine 2d, column (e)) 176,903
f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Page 3
omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}). N/A
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description @) )
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of -

a \Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)'?

¢ Medma advertisements?

d Mailngs to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a leglslatlve body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? .

j Total Add lines 1c through 1 0

2a Did the activities in line 1 cause the organlzatlon to be not descrrbed n sectlon 501(c)(3)? J

b If"Yes," enter the amount of any tax incurred under section 4912

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). N/A
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and polttical expenditures from the prior year? 3

EUYIB=E Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes." N/A

Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

-t

a Current year. . 2a

b Carryover from last year . 2b

¢ Total . 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible

lobbying and political expenditure next year? . . . 4
Taxable amount of lobbying and political expenditures (see instructions) 5 0
Part \"d  Supplemental Information N/A

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part II-A, and Part |I-B, line 1
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information (continued) N/A
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SCHEDULE D Suppl tal Fi i1 Stat ¢ | omBNo 15450047
(Form 990) upplemental Financial Statements 2011

» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Women Donors Network 05-0542397
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6. N/A
(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year
2  Aggregate contributions to (durning year)
3  Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferning impermissible private benefit? D Yes |:] No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7 NIA

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear »
4  Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? E] Yes D No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? []Yes[ ] No

9 In Part X1V, describe how the organization reports conservatlon easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8 N/A

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIHI, line 1 . . . > $
(ii) Assets included in Form 990, Part X > S

2  [f the organization received or held works of art, historical treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 . . . > $

b Assets included in Form 990, Part X . . . | ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
(HTA)




Women Donors Network
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) NIA
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a |:| Public exhibition d |:] Loan or exchange programs
e D Other

b D Scholarly research
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

05-0542397

c |:] Preservation for future generations
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes I:I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21 N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . []Yes[ ] No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f 0
2a Dd the organization include an amount on Form 990, Part X, line 217 [] Yes D No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 N/A
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0
b Contributions
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment | S %
b Permanent endowment > %
¢ Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, iine 10

Descnption of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buidings 0 0 0 0
¢ Leasehold improvements 0 7,700 5,005 2,695
d Equipment 0 57,211 31,916 25,295
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) » 27,990

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

05-0542397

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(B Other .

S (-~

S (-

S O PN

S (0

B (=

S (3 S

O (€ ) N

S (e ) PN

{0

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

Part VIII Investments—Program Relat

ed. See Form 990, Part

p 4 (=] [=][=][a][=][a])[a](a]{a](a]{a](a] =]

, ine 13

N/A

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

6]

(2)

(3)

4

(5)

(6)

)

(8)

(9)

(10)

Total (Column (b} must equal Form 990, Part X, col (8) hne 13 ) »

oOlojlolojojolo|oo|o|o

Other Assets. See Form 990,

Part X, line 15.

N/A

(a) Descnption

{b) Book value

(1)

2

(3)

(4)

(5)

6)

)

(8)

(8

(10)

olojojo|0|c|o|o|o |0 |C

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
m Other Liabilities. See Form 990, Part X, line 25

N/A

1 (a) Descniption of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

{6)

7}

(8)

(9)

(10)

(1)

Total (Column (b} must equal Form 990, Part X, col (B) ne 25) >

olojojojlojolo|o|oo |9 O

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
_Lorganization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
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)
o
ko
®
»

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part VIIi, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments .

Donated services and use of facilittes

Investment expenses

Pnior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

SVONONHWN =

1

DN |NE W]

9

10

ojlojo|o|Ic|o|O|0o|Oo|O

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1 0

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part X1V ) 2d

ojojo|o

o a0 oTn

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VilI, line 12 but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

[}

2e 0

o

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12 )

4c 0

5 0

Part XllI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1 0

Pnor year adjustments 2b

Other losses . 2c

Other (Describe in Part XIV) . . 2d

[e=)[e][e][=]

o Qoo e

Add ines 2a through 2d

3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part IX line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

o

o

b Other (Describe in Part X1V ) 4b

c Add lines 4a and 4b .
Total expenses Add ines 3 and 4¢. (This must equa/ Form 990, Part |, ine 18)

4c

(=]

Part X1V Supplemental Information N/A

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued) N/A

Schedule D (Form 990) 2011




{v1H}

(1102) (066 wa0d) | oInpeyds 066 WJ04 10} SUOHINIISU| BY) 86S ‘BIJON IOV UONINPeY diomiaded 104
0 4 T ) e s ajqge] | aul| ayj} ui pajsl| suoneziuebio 18y)o jo Jaquinu |ejo) Jajug £
.m ................... 4 oot ottt T 9lqge) L sulf |y ul pals suoneziuebio Juswuianob pue (¢)(9) 1 0S uoNoas JO JaguInu [ejo} Jajug F4
0 0
............................. t)
0 0
............................. i)
0 0
............................. o
0 0
0 0
o 0
0 0
0 0
A3830ApY |BIIBWUOIAUT VIN VIN 0 001’6 (€)9)108 2¢901591-90 10.€8 QI 95108 2194 X08 O d
T TTTTTTTTTTTTT e 6u) 1) SG1BS0ADY (p)
ypes ay} JouoH Joj yoddng V/N Y/N 0 0SS .m AMXOV 10S 00lELZe-v6 hpGS NW ‘sljodeauulyy YINOS SNUaAY SUAASIS +0LZ
..................... J81Ua) SepIL .:wu
IHEH Ul usUIoM, V/IN VIN 0 00¥ 'S¢ (€XdH 05 GTe9YES-LC 09E16 VO 'S80 PUBSNOUL 838|d BIAURID 112
TTTTTTTTTITTTTTTTTO00UBADY OM ()
QANBIIUI , pJBMIOS DUIAOW,, Y/N V/N 0 Ooo.hm AmXov 106 2.6veSL-es 2 'UoiDUIYSEBAA OSP @NNS ' AA N 18841S UIUIN L0V
"~ Telue?) Eipey WIGSUD) SUSHRSIUNIWIO) y)
8ouBISISSB IO 80UBISISSB YSEO-UOU . A._w.Eo . 8oUB)SISSE YSeD jueib s[qeondde p juawusanob 1o
lesiesdde ‘AW 3 ‘ooq)
ywelb jo esodind (y) Jo uonduosaq (B) uonenje Jo pouiow ) -uou Jo junowy (o) yse jo junowy (p) uonoas Oy (9) Ni3 (q) uoneziuebio jo ssasppe pue sweN (e) b

DA . - . . . . . .. . - - e e P . e . . . . e . s . P . .Umﬂvmmcw_momﬂw_mco_u_bbmtU@wﬂO:QDU@DCNO
Il Ved '000'S$ uey) 210w paAisdas jusidioal aUo OU Ji Xog Siy} 98y “000'S$ UBY) 2Jow paaiadal jey) jusididal Aue oy ‘L. aul| ‘Al Hed ‘066 wiod
0] ,S9A,, paiamsue uoneziuebio ay) §i sye|dwo "sajels pajyun a3y ul suoneziuebi pue SJUBWILLIBAOS 0} ADUB)SISSY JOYIO pue sjuels E
'selels uw::: w£ ul muca Juelb Jo ash ey} buuojuowW Joj sainpadsoid suoneziuebio 8yl Al Hed ui aqudsag g
ON D SaA H o . © ottt 80uB)SISSE JO SjuBIb By} piEME O} pasn BUSJO UOND3ISS Y}
pue 'aouejsisse Jo sjuelb ay) Joj AyiqiBie sesjuelb ay) ‘eouelsisse Jo sjueld suj Jo Junowe sy} sjeijueIsqns o} SPIodal Ulejurew uoneziuebio ay) ssoQq L

9JUR}SISSY pPUE SJUBID UO UOIELLIOJU| [BIDUID E

L6€TrS0-G0 YJOMISN SIOUO(] USLUOAA

Jequinu uojjedynuep) sehojdwzg uoneziueBio ay) Jo sweN
uonoadsuj ‘066 Wio4 O} yoeyy « @2IAI9S NUSASY [BUII|

2llqnd 03 uadQ "ZZ 10 LZ oUJ| ‘Al Md ‘066 W04 0} ,SOA,, Poiomsue uopezjuebio ey) j ajejdwon Kinsea,) s Jo uawipedaq
L —‘@N s$9)e)S pajiun ayj ul sjenplAlipu] pue ‘sjuswiuianog A ,
066 w.o4

‘suoljeziuebiQ 0} 9oue)sissy JaYyjQ pue sjuels | 3INAIHOS

Lv00-5¥S5+ ON BNO _




(1102) (066 uu04) | BINPOYdS

Z au ‘j ped

“UOIJBLLIOJUI [BUONIPPE J9UI0 AUB pUE ‘g aul| | JEd Ul palinbai uonewloul ay; apinoid o} ped siy) 9391dwio?) ‘uonewou| _S:wEw_na:mE

0 0 0 L
0 0 0 9
0 0 0 S
0 0 0 14
0 0 0 €
0 0 0 z
0 0 0 3
(1ayy0 ‘|esiesdde ‘AWS aoue)sISSe Yseda-uou juelb yses sjuaidioas
aouejsisse ysea-uou jo uonduosaq () Nooq) ucneniea jo poylan (o) Jo unowy {p} 40 Junowy (9) Jo JaquinN (@) oue)sisse Jo Jurub jo odA| (e)
VIN ‘papoaau st 2oeds jeuciiippe i Umwmo__azu aq ued ||| ¥ed
"ZZ dUI| ‘Al Hed ‘066 Wio4 0} ,S$3A,, pasamsue uoneziuebio ay) yi aje|dwio) *sejels pajiun ay3 ul Sienplaipu| o} aduejsissy JayiQ pue syuels  ITPEE]
g (1102) (066 uuod) | 9INPaYIS
LB6ECYS0-S0 JOMJBN SI0UO( USWOAA f




3?,:55;{,}5 J Compensation Information I

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Open to Public

Department of the Treasury Part IV, line 23. .
Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
Women Donors Network 05-0542397
Questions Regarding Compensation
Yes No
1a  Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
|:| First-class or charter travel [:I Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or soctal club dues or inthiation fees
l:l Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain 1b | N/A
2 Did the organization require substantlatlon prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | N/A
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explatn in Part Ill
Compensation committee L__I Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b  Any related organization? . . .. . 6b X
if "Yes" to line 6a or 6b, descrbe 1n Part ill . |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4858-4(a)(3)7 If "Yes," describe
inPartlll. . . 8 X
9 If"Yes" to line 8, did the organ|zat|on also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9 N/A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

pAttach to Form 990.

| omsno 15450047

2011

Open To Public
Inspection

Name of the organization

Women Donors Network

Employer identification number

05-0542397

Types of Property

(a)

(b)

(c)
Noncash contribution

(d)

Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl. ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Histonical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded X 10 72,841|Market Quotation
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualfied conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other®» ( ______ ... ) 0 0
26 Other®» ( ________________. ) 0 0
27 Other® (___ . ________ ) 0 0
28  Other & ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part I, ines 1-28

that it must hold for at least three years from the date of the initial contribution, and which 1s not
required to be used for exempt purposes for the entire holding period?

b If"Yes," describe the arrangement in Part ||

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? .

32a
noncash contributions?

b If"Yes," describe in Part ||

33

checked, descrnbe in Part Il

Does the organization hire or use third parties or related organizations to solicit, process, or seli

If the organization did not report an amount in column (c) for a type of property for which column (a) I1s

30a X
31| X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule M (Form 990) (2011)




Schedule M (Form 990) (2011) Women Donors Network 05-0542397  Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part |, column (b), the number of contnbutions, the
number of items received, or a combination of both Also complete this part for any additional information.

Schedule M (Form 990) (2011)




SCHEDULE O
(Form 990 or 990-EZ)

| omeno 15450047

2011

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu -
Intomal Revenus Sorccs »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Women Donors Network 05-0542397

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Women Donors Network 05-0542397

Part VI Section C Line 19

Schedule O (Form 9890 or 990-EZ) (2011)




